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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
ERP3DT SCREENING

HMO SEEVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(FISCAL YTD TOTALS AS OF 02Z/258/11)
RECIPIENTS NUMEER OF UNITS OF
SERVED CLAIMS SERVICE
39,958 56,613 313,944
228,995 523,206 10,915, 554
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3,995 g,537 114,027
15,393 97,807 2,808,425
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39 263 7,101
35,366 144,358 z,417, 445
40 35 35
336,946 2,208,509 3,987,009
56,232 253,465 246, 628
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54,330 194,547 317,937
4,510 53,745 523,492
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16,590 26,082 25,542
4,097 22,914 2,187,079
1,262 4,509 7,750
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145, 447 281,716 254,278
50,957 121,830 144,219
29,208 133,722 202,456
15,061 45,237 91,159
210 5,034 227,594
1,196 158,705 445,206
10,957 49,392 99, 677
2,042 13,425 381,380
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 02/23/11)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
ID WAIVER SERVICE 11,219 159,228 5,465,369 $224,263,321.64
CHILDRENS MENTAL HEALTH SVC 790 6,353 269, 545 $4,454,370.40
LIDS WAIVER SERVICES 47 555 27,145 $294,501.36
ELDERLY WAIVER SERVICES 11,586 231,108 3,763,832 $50,196,176.75
ILL & HANDICAPPED WAIVER SVCS 2,653 25,656 534,429 $13,754,500.15
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13,828 107,587 624,876 $23,019,463.02
UNASS IGHNED 106 o 0 $562,990.71
* ALL CATEGORTIES * 498, 960 15,732,816 66,949,865 $z,087,548,587.08

%% END OF REPORT *%%



